RISK MANAGEMENT FUND

MOTOR VEHICLE ACCIDENT REPORT

STATE OF NORTH DAKOTA
SFN 51301 (1-2010)

DEPARTMENT LOCATION CODE

[ claim Form Requested
|:| Destruction Hold Notice

DRIVER RESPONSIBILITY: Submit online or complete this form immediately after the accident and fax a copy to State Fleet
Services at 701-328-2514 and Risk Management at 701-328-7585. If you have any questions, please call State Fleet Services
at 701-328-1472 or 701-328-1434.

AGENCY

Agency Name

District/Division

Address Telephone Number
Date of Accident Day of Week Hour AM.
TIME y O
PM. O
Location Description (i.e. Highway Number, Posted Speed Limit, Location from Nearest City, City, Street, and Intersection)
LOCATION
[ Backing [ Snowplowing/Sanding O Right Angle [ Rear End
TYPE O Turned Over O Animal O Head On O You Hit  [JYou Were Hit
O Fixed Object O sideswipe [ Other(Describe)
VEHICLE Year Make Model Unit Number | Odometer Reading
Driver's Name Driver's License Number Citation Issued
[ Yes [ No
Work Telephone Number Home Telephone Number
STATE Home Address City State Zip Code
VEHICLE Driver Injured
[ No [ Yes - Describe Injury
No. 1 Estimated Speed Direction Traveling Worker's Compensation Claim Filed
[ Yes [ No
Damage (List Parts) Estimate
$
Passengers ] None Telephone Numbers Telephone Numbers
O InjurediKilled Work Home
O injured/kilied Work Home
VEHICLE Year Make Model License Plate State
Driver's Name Driver's License Number Citation Issued
[ Yes [ No
Work Telephone Number Home Telephone Number
OTHER , .
Home Address City State Zip Code
VEHICLE
Direction Traveling Driver Injured
No. 2 [ No [ Yes - Describe Injury
Damage (List Parts) Estimate
$
Passengers [ None Telephone Numbers Telephone Numbers
O injured/Killed Work Home
O injured/killed Work Home




MOTOR VEHICLE ACCIDENT REPORT
SFN 51301 (1-2010) Page 2

Insurance Company Policy Number
OWNER'S Address Telephone Number
Insurance Company Policy Number
DRIVER'S Address Telephone Number
Name Address City State | Zip Code
WITNESS - -
Location To Accident Work Telephone Number Home Telephone Number
DAMAGE | What Estimate Work Telephone Number [ Home Telephone Number
TO $
OTHER Owner/Name Address
PROPERTY
Name Work Telephone Number | Home Telephone Number
OTHERS ;
Address Cit State Zip Code
INJURED/ Y P
KILLED Nature and Extent of Injury
WEATHER [ Clear [0 Raining [ Snowing [ Sleeting [ Fog [ Other
2
®) ROADWAY O Dry O ley [ Slippery [ Under Repair [O Other
E Did Vehicle Have Any Defects?
% Were Seat Belts in Use? [ Yes
O What Lights Were On?
Accident Reported to Law Enforcement Vehicle Dispatch Office or DOT Repair Location
[ Yes [ No
REPORT Law Enforcement Agency Name Law Enforcement Telephone Number

Explain How Accident Occurred and Purpose of Trip

Diagram: Mark State Vehicle 1 And Other Vehicle 2

State Employee

Department

Telephone Number

State Employee Completing Report

Telephone Number

Date




	RE_3: 
	RE_5: 
	RE_6: 
	RE_9: 
	RE_10: 
	RE_3: 
	RE_5: 
	RE_6: 
	RE_9: 
	RE_10: 
	TX_1: 
	TX_6: 
	TX_7: 
	TX_8: 
	TX_9: 
	TX_10: 
	TX_11: 
	TX_12: 
	TX_13: 
	TX_14: 
	TX_15: 
	TX_16: 
	TX_17: 
	TX_18: 
	TX_21: 
	TX_25: 
	TX_26: 
	TX_27: 
	TX_28: 
	TX_29: 
	TX_30: 
	TX_31: 
	TX_32: 
	TX_33: 
	TX_34: 
	TX_35: 
	TX_36: 
	TX_37: 
	TX_38: 
	TX_39: 
	TX_40: 
	TX_41: 
	TX_42: 
	TX_43: 
	TX_44: 
	TX_45: 
	TX_46: 
	TX_47: 
	TX_48: 
	TX_49: 
	TX_50: 
	TX_51: 
	TX_52: 
	TX_53: 
	TX_54: 
	TX_55: 
	TX_56: 
	TX_57: 
	TX_58: 
	TX_59: 
	TX_60: 
	TX_61: 
	TX_62: 
	TX_63: 
	TX_64: 
	TX_65: 
	TX_66: 
	TX_67: 
	TX_68: 
	TX_69: 
	TX_70: 
	TX_71: 
	TX_72: 
	TX_73: 
	TX_74: 
	TX_75: 
	TX_76: 
	TX_77: 
	TX_78: 
	TX_79: 
	TX_80: 
	TX_81: 
	TX_82: 
	TX_83: 
	TX_84: 
	TX_85: 
	TX_86: 
	TX_87: 
	TX_88: 
	TX_89: 
	TX_90: 
	TX_91: 
	TX_92: 
	TX_93: 
	TX_94: 
	TX_95: 
	TX_96: 
	TX_97: 
	TX_98: 
	TX_99: 
	TX_100: 
	Dept1: 
	Dept2: 
	Dept3: 
	Dept4: 
	Dept5: 
	X1: 
	X2: 
	X3: 
	X4: 
	X5: 
	X6: 
	X7: 
	DFS__Background_X8: 
	X8: Off
	DFS__Background_X9: 
	X9: Off
	Location_Description: 
	DFS__Background_X19: 
	X19: Off
	DFS__Background_X23: 
	X23: Off
	DFS__Background_X28: 
	X28: Off
	DFS__Background_X20: 
	X20: Off
	DFS__Background_X24: 
	X24: Off
	DFS__Background_X29: 
	X29: Off
	DFS__Background_X25: 
	X25: Off
	DFS__Background_X22: 
	X22: Off
	DFS__Background_X26: 
	X26: Off
	DFS__Background_X27: 
	X27: Off
	DFS__Background_X30: 
	X30: Off
	X31: 
	X31Year: 
	X32: 
	X33: 
	X34: 
	X35: 
	X36: 
	DFS__Background_X13: 
	X13: Off
	DFS__Background_X14: 
	X14: Off
	X37: 
	X38: 
	X39: 
	X40: 
	X41: 
	X42: 
	DFS__Background_Driver_Injured_No: 
	Driver_Injured_No: Off
	DFS__Background_Driver_Injured_Yes: 
	Driver_Injured_Yes: Off
	Describe_Injury: 
	Speed: 
	Direction: 
	DFS__Background_Worker_Comp_Yes: 
	Worker_Comp_Yes: Off
	DFS__Background_Workers_Comp_No: 
	Workers_Comp_No: Off
	X43: 
	X44: 
	DFS__Background_Passenger_1_None: 
	Passenger_1_None: Off
	X45: 
	DFS__Background_X46: 
	X46: Off
	X49: 
	DFS__Background_X50: 
	X50: Off
	X47: 
	X51: 
	X48: 
	X52: 
	X53: 
	X54: 
	X55: 
	X56: 
	X57: 
	X58: 
	X59: 
	DFS__Background_X13_2: 
	X13_2: Off
	DFS__Background_X14_2: 
	X14_2: Off
	X60: 
	X61: 
	X62: 
	X63: 
	X64: 
	X65: 
	Direction_2: 
	DFS__Background_Driver_Injured_2_No: 
	Driver_Injured_2_No: Off
	DFS__Background_Driver_Injured_2_Yes: 
	Driver_Injured_2_Yes: Off
	Describe_Injury_2: 
	X66: 
	X67: 
	DFS__Background_Passenger_1_None_2: 
	Passenger_1_None_2: Off
	X68: 
	DFS__Background_X69: 
	X69: Off
	X72: 
	DFS__Background_X73: 
	X73: Off
	X70: 
	X74: 
	X71: 
	X75: 
	Barcode: 
	LN_14: 
	LN_14: 
	LN_15: 
	LN_15: 
	LN_16: 
	LN_16: 
	LN_18: 
	LN_18: 
	LN_19: 
	LN_19: 
	LN_20: 
	LN_20: 
	LN_21: 
	LN_21: 
	LN_22: 
	LN_22: 
	LN_23: 
	LN_23: 
	LN_24: 
	LN_24: 
	LN_25: 
	LN_25: 
	LN_26: 
	LN_26: 
	LN_27: 
	LN_27: 
	LN_28: 
	LN_28: 
	LN_29: 
	LN_29: 
	LN_30: 
	LN_30: 
	LN_31: 
	LN_31: 
	LN_32: 
	LN_32: 
	LN_35: 
	LN_35: 
	LN_36: 
	LN_36: 
	LN_37: 
	LN_37: 
	LN_38: 
	LN_38: 
	LN_39: 
	LN_39: 
	LN_40: 
	LN_40: 
	LN_41: 
	LN_41: 
	LN_42: 
	LN_42: 
	LN_43: 
	LN_43: 
	LN_44: 
	LN_44: 
	LN_45: 
	LN_45: 
	LN_46: 
	LN_46: 
	LN_47: 
	LN_47: 
	LN_48: 
	LN_48: 
	LN_49: 
	LN_49: 
	LN_50: 
	LN_50: 
	LN_51: 
	LN_51: 
	LN_52: 
	LN_52: 
	LN_53: 
	LN_53: 
	LN_54: 
	LN_54: 
	LN_55: 
	LN_55: 
	LN_56: 
	LN_56: 
	LN_57: 
	LN_57: 
	LN_58: 
	LN_58: 
	LN_59: 
	LN_59: 
	LN_60: 
	LN_60: 
	LN_61: 
	LN_61: 
	LN_62: 
	LN_62: 
	LN_63: 
	LN_63: 
	LN_64: 
	LN_64: 
	TX_166: 
	Picture1_1: 
	DFS__Background_Form: 
	Form: Off
	DFS__Title_Form: 
	DFS__Background_Form_1: 
	Form_1: Off
	DFS__Title_Form_1: 
	DFS__Background_X25_1: 
	X25_1: Off
	Odometer: 
	TX_19: 
	LF__User: 
	LF__FormID: 
	DFS__Action: 
	DFS__LanguageCode: en
	DFS__CanSubmit: 1
	DFS__HighlightInvalid: 
	RE_11: 
	RE_12: 
	RE_13: 
	RE_14: 
	RE_15: 
	RE_1: 
	RE_11: 
	RE_12: 
	RE_13: 
	RE_14: 
	RE_15: 
	TX_102: 
	TX_103: 
	TX_104: 
	TX_105: 
	TX_106: 
	TX_107: 
	TX_108: 
	TX_109: 
	TX_110: 
	TX_111: 
	TX_112: 
	TX_113: 
	TX_114: 
	TX_115: 
	TX_116: 
	TX_117: 
	TX_118: 
	TX_119: 
	TX_120: 
	TX_121: 
	TX_122: 
	TX_123: 
	TX_124: 
	TX_125: 
	TX_126: 
	TX_127: 
	TX_128: 
	TX_129: 
	TX_131: 
	TX_132: 
	TX_133: 
	TX_134: 
	TX_135: 
	TX_136: 
	TX_137: 
	TX_138: 
	TX_139: 
	TX_140: 
	TX_141: 
	TX_142: 
	TX_143: 
	TX_144: 
	TX_145: 
	TX_146: 
	TX_147: 
	TX_148: 
	TX_149: 
	TX_150: 
	TX_151: 
	TX_152: 
	TX_153: 
	TX_154: 
	TX_155: 
	TX_156: 
	TX_157: 
	TX_158: 
	TX_159: 
	TX_160: 
	TX_161: 
	TX_162: 
	TX_163: 
	TX_164: 
	TX_165: 
	Owner_Ins: 
	Owner_Policy_Number: 
	Owner_Address: 
	Owner_Telephone: 
	Driver_Ins: 
	Driver_Policy_Number: 
	Driver_Address: 
	Driver_Telephone: 
	X84: 
	X85: 
	X86: 
	X87: 
	X88: 
	X89: 
	X90: 
	X91: 
	X92: 
	X93: 
	X94: 
	X95: 
	X96: 
	X97: 
	X98: 
	X101: 
	X102: 
	X103: 
	X104: 
	X105: 
	X106: 
	X107: 
	DFS__Background_X108: 
	X108: Off
	DFS__Background_X109: 
	X109: Off
	DFS__Background_X110: 
	X110: Off
	DFS__Background_X111: 
	X111: Off
	DFS__Background_X112: 
	X112: Off
	DFS__Background_X113: 
	X113: Off
	X114: 
	DFS__Background_X115: 
	X115: Off
	DFS__Background_X116: 
	X116: Off
	DFS__Background_X117: 
	X117: Off
	DFS__Background_X118: 
	X118: Off
	DFS__Background_X119: 
	X119: Off
	X120: 
	X121: 
	DFS__Background_X122: 
	X122: Off
	DFS__Background_X123: 
	X123: Off
	X124: 
	X125: 
	X126: 
	X127: 
	X128: 
	X129: 
	X130: 
	X131: 
	LN_65: 
	LN_65: 
	LN_66: 
	LN_66: 
	LN_67: 
	LN_67: 
	LN_68: 
	LN_68: 
	LN_69: 
	LN_69: 
	LN_70: 
	LN_70: 
	LN_71: 
	LN_71: 
	LN_72: 
	LN_72: 
	LN_73: 
	LN_73: 
	LN_74: 
	LN_74: 
	LN_75: 
	LN_75: 
	LN_76: 
	LN_76: 
	LN_77: 
	LN_77: 
	LN_78: 
	LN_78: 
	LN_79: 
	LN_79: 
	LN_80: 
	LN_80: 
	LN_81: 
	LN_81: 
	LN_82: 
	LN_82: 
	LN_83: 
	LN_83: 
	LN_84: 
	LN_84: 
	LN_86: 
	LN_86: 
	LN_87: 
	LN_87: 
	LN_88: 
	LN_88: 
	LN_89: 
	LN_89: 
	LN_90: 
	LN_90: 
	LN_91: 
	LN_91: 
	LN_92: 
	LN_92: 
	LN_93: 
	LN_93: 
	LN_94: 
	LN_94: 
	TX_2: 
	RE_1: 
	LN_1: 
	LN_1: 
	TX_3: 
	Owner_Telephone_1: 
	TX_4: 
	TX_5: 
	Agency_Name: 
	Dispatch: 
	LN_2: 
	LN_2: 
	TX_167: 
	TX_168: 
	LN_3: 
	LN_3: 
	DFS__Background_X122_1: 
	X122_1: Off
	TX_169: 
	DFS__Background_X123_1: 
	X123_1: Off
	TX_170: 


